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2010 ELECTION CYCLE = Delbert Hosemann
: ECRETARY OF STATE

DEGEIVE
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REPORT OF REC% ISBURSEMENTS
f&ﬂ:@f iah Election JUL 09 2010
Name of Candidate__Tyree Irving ELECT]
. . | SECRET;
Address Post Office Box 735, Jackson, MS 39205-0735 countyMadison ATE ST
Telephone Work 601-576-4644 Home 601—605-9427 Fax 601-576-4708
Contact Name Tyree Irving Email Address _tirving46@earthlink.net
Office Sought Court of Appeals Judge, District 2, Position 1
D Check here if above is different from previcus report
May 10, 2010 Periodic Report (January 1, 2010, through April 30, 2010).......c.coiiiie i veen oo Mandatory
June 10, 2010 Periodic Report (May 1, 2010, through May 31, 2010)........cooeiini i Mandatory
X  July 9, 2010 Periodic Report (June 1, 2010, through June 30, 2010)............cc.. . Mandatory
October 10, 2009 Periodic Report (July 1, 2010, through September 30, 2010)..........ccocoveiiiiiinnnnicns Mandatory
October 26, 2010 Pre-Election Report (October 1, 2010, through October 23, 2010)............cccovveeeee . Mandatory
November 16, 2010 Pre-Runoff Report (October 24, 2010, through November 13, 2010)..........Runoff Candidates
~January 10, 2011 Periodic Report (October 1, 2010, through December 31, 2010)...............co Mandatory
Termination Report (Candidate will no longer accept contributions or make Required to terminate reporting
campaign expenditures and has no outstanding campaign debt obligation) obligations
TANT

{1 Pre-Election reports are mandatory, even if no contribufions or expenditures have occurred. In such case, the candidate
shall submit a report indicating “0” (Zeso) for total amount of reported contributions and expenditures during this period.

{21 Until a Candidate files a Termination Report, annual and periodic reports must still be filed in accordance with Miss. Code
Ann. § 23-15-807 (b) (ii) and (iii).

{3 The receiving authority must be in actual receipt of the required reports by 5:00 p.m. on the reporting day. If the deadline
falls on a weekend or a holiday, the office must be in actual receipt of the required reports by 5:00 p.m. on the first working
day before the deadline. Faxed reports are acceptable.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

. I _ . . Calendar
ftemized + Non-itemized = This Period Year-To-Date

Total amount of contributions  $ 600.00 +$ $ 600.00 $ 6,316.81

Total amount of disbursements $ —0- +$  -0- § -0- $ o0-

| Total amount of cash on hand $6,316.81 |
I certify I have gd this report and to the best of my knowledge and belief it is true, accurate, and complete.
. el - A11Trlqg_ July 9, 2010
L§'-ig re of Candidate Date
Authority: to Biss. Code Ann. §23-15-8011972) et. seq. for statutory requirements.

Penalties: Fallure to submit reguired reports, or fallure to submit reports in accordance with statutory deadlines, or failure to submit valid reports shall
result in fines of $50 per day and/or prosecution in accordance with Miss. Code Ann. §§ 23-15-811 and 813 (1972).

SEND TO: 1. Canciiates for Stmiewide, Sise district, muti-coonty s el legisiatve offices. showld refien fomm o Secretery of Siafe. EBlections Divizion, P, 0. Bor 136, Jeckson,
NS 39205 or fax to 801-359-1499 or 801-576-2879.
2. Candidates for countywide and county district offices should relum forms to their county Circuit Clerk.
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Name of Candidate or Committee 1YTee Irving

Reporting period_June 1, 2010

through June 30, 2010

Page 1

of 1

ITEMIZED RECEIPTS

A.Source: [ Corporation [ PAC Kindividual OLoan

Amount of each

Date :
receipt
] Other (please specify) (Mo., Day, Year) | 4ie period
Fullname ¢ eddie Johnson 6 124 12010 $100.00
Mailing Address $
121 Swann Drive BV AR —
City, State, Zip Code 3
Greenwood, MS 38930 R Y -
Hame of Employer [Required) [
University of Southern Mississippi S R (-
Occupation (Required) e
P::rj ect( manager y:?mn ‘iﬂﬂ' -00
B. Source: E Corporation 0O PAC [ Individual O Loan Dats Amount of each
receipt
O Other (please specify) (Mo., Day, Year) | ui period
Full name $
Ball HealthCare-Eastview 6 1232010 500.00
Mailing Address 5
7755 4th Avenue South M L (.
City, State, Zip Code $
Birmingham, AL 35206-4425 =N A RS
Mame of Employer [Requined) / / [
year—to-date 500.00
C.Source: [ Corporation 0 PAC 0O Individual 0O Loan ke Amount of each
receipt
0 Other (please spacify) (Ma., Day, Yaar) this period
E
ull o 3
Malling Address | | [3
City, Stats, Zip Code / ; H
Mamm of Employer (Requined) f 3
Occupation {Required) Aggregate $
year—to-dato
D. Source: [ Corporation (1 PAC O Individual (] Loan Dite Amount of each
: {Mo., Day, Year) receipt
O Other (please specify) s LYy this period
Full name
I r___ |5
Ma Add
iling ress 0 $
= —
ity, State, Zip Cods — 1 |s
Name of Employer (Required) ) P :
Occupation (Required) Aggregate 5
year-to-date
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